Omnibus Budget Reconciliation Act (OBRA)

Electronic Design of DCH 3877 & 3878 Forms

Thank you to the PASARR Design Team, our IT guys (HTA) and DTMB that have devoted
hours and years in making this new process a reality!
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access and registration tdiLogin(Slides 3 39).

2. Consumer Applicatior{ides 4@ 179
A How to start a Consumer Search
A Navigating the Consumer Detail Screen including Consumer History

A Adding a New Consumer, Creating a new 3877 and 3878 L&Vigkl 2
A Process Flow for HED CaSéde 11%and Screening TypeSlide 13Y.

3. OBRA Coordinator Actionsldes 18% 200). Access only for OBRA




The Facility Administrator Role

s
e

C All Hospital types, All Nursing Facility types,
Home Healthcare agencies, Hospice programs,
Medical Clinics, Community Mental Health
Authorities, Correctional Facilities, etc. should
identify a designated person who would act as

GFacility AdministratoE F2 NJ I & LISOA ¥,
Group that is predefined in the OBRA system.
ChyOS | 4GClIFOAftAlE ! RYAYAAZ

also recommended to identify a backup person

for this role. In essence, theshouldbe at least

062 aClIOAftAGE ! RYAYyase F2
Group.

A User Type3877/78 Admin
A User RoleFacility Admin




CKS aClFOAfAGE ' RYAYAAUNT G2 NE
facility users inthe Facility Group has the following:

C Approve user registrations in the OBRA system for
facility staff who would be designated to submit Level |
forms in the OBRA system under a facility in a Group

C Ensure all user accounts are currgiiixamplelf any
facility staff is no longer an employee, then the Facility
Admin is responsible to inform the OBRA office so that
the user account(s) can lokeactivated).

C Edit user details such as: phone number, qualifications,
user type (e.g. change the type of user from Rig&7
uz I axASg hyteég dzaSNL O
C Ensure that registration applicants are qualified for the
user role that they are requesting.



Role and Responsibilitietinued)




Accessing the OBRA application (MILogin)

MILogin is theStateof Michigan Identity, Credential and Access Management (MICAM) solution. The MILogin
solution will provide enhanced single sign (SSO) capabilities in addition to meeting many other business
requirements and security and compliance needs. MILogin will improve overall functionality, security and
compliance with federal and state regulations, such as HIPAA.

If you are a new user to the MILogin State of Michigan MICAM solution, you must register to create your Us¢
ID and Password.

MDHHS Employees and Contractovgh a SOM network ID and SOM email address (@michigan.gov) will
access MILogin through this linkps://miloginworker.michigan.gavEmployees and Contractors who are
logged into their computer through LAN (local access network) or VPN will not need to separately sign in to
MILogin.

MDHHS Providers or Advocatesthout a SOM network ID and SOM email address will access MILogin
through this linknhttps://milogintp.michigan.govCurrent Providers and Advocates will use their Single Sign
On user ID and password to sign in to MILogin and access their applications



https://miloginworker.michigan.gov/
https://milogintp.michigan.gov/

~ MiLogin - Login X +

< C & milogintpga.michigan.gov/eai/tplogin/authenticate?URL=/

VS:}’)Michigan.gov HELP CONTACT US

User ID

MiLogin for
Third Party

LOGIN

Don't have an account?

-

SIGN UP OBRA 1545 -

Forgot your User ID? Forge
Need Help?
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MiLogin for Third Party

# HOME &5 REQUEST ACCESS E= UPDATE PROFILE &; SECURITY OPTIONS © CHANGE PASSWORD

Home Page of Raa FacilityUse
= Your password will expire in @ days

Access your applications by clicking on the application links below

You do not have access to any application. You can request access by clicking on Request Access link.

Accessing the OBRA application (MILogin) & Requesting access to the
OBRA application

After successfully logging in to MILogin, clickRegquest Accegsitton as

shown above highlighted orangeto request access to the OBRA
application.

= LOGOUT

HELP

CONTACT US



Once clicked, the system will display tRequest Accesscreen as shown below.
Follow the guidelines/steps listed on the screen to select MDHHS OBRA and dRekjtiest Accedsutton to submit.

Step 1: Type MDHHS OBRA and the application will populate in the drop down below.

MiLogin for Third Party

# HOME ¢y REQUEST ACCESS ER UPDATE PROFILE &, SECURITY OPTIONS © CHANGE PASSWORD C ielciell))

o z ;
Request Access
Search Additional Confirmation
Application Information
Search Application
Search for an application with a keyword or select an agency to view its applications
MDHHS OBR Q —- Select Agencies -- v

MDHHS OBRA




Step 2: Click on MDHHS OBRA on the drop.ddwenMDHHS section will appee shown below.

Step 3: Click on the name of the application (MDHHS OBRA).

Search Application

Search for an application with a keyword or select an agency to view its applications

| MDHHS OBRA Q -- Select Agencies -- v

Michigan Department of Health & Human Services (MDHHS)

MDHHS OBRA




MDHHS OBRA

Step 4: Please read and clic elects) -_- (0700} T prescmission s e
2y U&ee to e e e
0§KS §(SNXa ' '
radio button.

fO0SL) pY [t AO]

Access o0dzi G2y I

the request for access.

CAMCEL




Request Access

Additional Information

Provide following information to submit your access request
* Required

*Email Address

Step 6: Clickhe Submit button.

The system will display a confirmation screen as
shown below indicating that the request for access
has been successfully submitted.

tst@facility.com

Maobile Number

*Work Phone Number

O -

Request Access 0 0 0
v Search v Additional Confirmation
Application Information
Confirmation
¥ Success

The request for your access has been successfully submitted.

You will see the updated list of application(s) on your home page once it is processed.
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Once your subscription request to the MDHHS OBRA application has been processed (approximately one
business day), the application link will be available the next time you login to your MILogin account.

MiLogin for Third Party

# HOME {7 REQUEST ACCESS E5 UPDATE PROFILE & SECURITY OPTIONS € CHANGE PASSWORD = LOGOUT

Home Page of Raa FacilityUse

Z Your password will expire in @ days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

MDHHS OBRA

/f)\/m’ijr(é GaS511{ h.w!é¢ tAYy] la aKz2gy | 0620S G2
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Terms & Conditions

MDHHS OBRA

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Michigan and subject to state and
‘eulri liaws. 1 iles an 1 seulation | The sy tems are intended f ir use on| 1 bv authoriy a¢
PR EE Ml 'dior B RS AE R 'S BT ALY V/I®TIATIAI®YFY 4
AR ARSI ICE R ARV ARV A A A ERAA_ A A J/
required to perform authorized data exchange with MDHHS. Logon IDs ano passwords
are 1w er tq be <hare A, Sustems nsers must nat disclosa anv onfidential, & fricted ¢

SE N I 08 S 10 NS [E O 180 08 B B 85 5 Bl . o B RS\ VAT A N I St O B
2 syseiags fur which ey hav @ oUlA0Ncdtibie Sys@nis USe s Will 10\ use WIUHHS
systems for commercial or partisan political purposes. Following industry standards,
"N Ayl tTes AtTrseye I\ vt s it T
MAYVAN N IENEE E0S M E Mo, E3 8 H IS et B8 0 W L COE
destroyeo in an appropriate manner specific to the tormat type. An users or the systems
give their expressed consent to the monitoring of their activities on the systems. If such
monitoring reveals possible evidence of unauthorized or criminal activity, the evidence
may be provided to administrative or iaw enforcement officials for disciplinary action
and/or prosecution. By accessing information provided by the Michigan Department of
Health & Human Services computer information systems and clicking on the button

. i - P

CANCEL Acknowledge/Agree
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Requesting permissions to the OBRA application

Select one of the following options to proceed with the MILogin Multifactor Authentication.

: : If you move
MiLogin for Third Party
around for your
— workday using the
MILogin Multifactor Authentication (MFA) (S Option is the
best option

Hello Admin Facility,

Please select one of the following options to proceed with additional required authentication.

* Required

R Text Message You will receive a passcode via a text message on your mobile XXX-XXX-1842

E Register Device To register your device, download the "IBM Verify" app on your smart phone XXX-XXX-1842

¢ Phone Call Back You will get a call on your work phone number XXX-XXX-1842

Once successfully authenticated, the system will present the user with their respbtdive
Dashboardbased on their assigned role or with the message indicating that Registration is

required.
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Note:It is important
the appropriate

User Type is selected
based on the

role/function that

IS being
performed/provided.

user Regisiration

Home User Registration

* First Name MI

Admin

Phone no.

* User Type

MDOHHS-OBRA Staff

CMH

Qualified Professionals
CMH/Qualified Professional
3877/78 Admin

3877/78 User

3877/78 View Only

Qualification

* Last Name

Facility

Email

test@admin.com

* Position/Title

Agency

Agency

* By checking this box, I accept the Terms & Conditions




User Types and Roles

MDHHSOBRA StaffThis User Type is reserved for only MDHHS OBRA staff.
CMH:This User Type is reserved for those providing the CMH Coordinator and CMH Clerk functions.
Qualified Professionalsrhis User Type is reserved for those performing the Qualified Professional / Assessor role.

CMH/Quialified Professionallhis User Type is reserved for those performing both the CMH Coordinator function and
Qualified Professional/Assessor roles.

3877/78 Admin:This User Type is reserved for those providing administrative functions for a Facility Group which is a
collection of facilities.

3877/78 User (Licensed)his User Type is reserved for those entering 3877 Forms, 3878 fFefensng foradmissionto
YydzNAAY 3 Tl OAtAUASa o0Kz2alJul f aEondrBexledidéllsin nOrkidgdlilie® dlbwirg the S K
h. w! 3JdzZARStAYSa T2N ! wwsedenind ththe@aBRA Chdrdinatds gf RMH/AgeneyK S [ SIS

3877/78 View Only (UnlicensedTJ:his User Type is reserved for clerical staff who needs to only view the completed 3877 and
3878 Forms in a facility.

**PLEASE NOTE, APPROPRIATE LICENSURE IS MANDATED FOR THE 3877 AND THE 3878 USERS




User Selects 38778 Admin as User Type

User Registration
Home = User Registration

* First Name MI * Last Name

| Admin | | MI | | Facility

Phone no.
I |

* User Type * position, Title

| 3877/78 Admin | Paosition/Title

CMH Board Agency

l CMH Board l Agency

* User Role License

| Raoles | License Number

* Facility Group

| Facility Group

Qualification

| Qualification

* Authorization Document

B Attach File

Sign Up Instructions

Getting signed up with us is very simple all we need
is a few detzils and you are good to go. Please make
sure all details you have entered are correct.

* indicates Required Fields

Contact Us

Contact the OBRA Administrator at (517)-241-5381
for additional information.

[l * I hareby acknowledge that as a Facility Administrator that I am responsible and liable for granting access to Facility users into OBRA application.




The following events happen when the

User type is 3877/78 Admin:

Facility Group drop down
CMH Board and Agency User Role field appears 2PPears with capability

3877/3878 Potowlborontont andlomanielon. VYR MK &
Administrator
User Type

Once the User Role is selected as Facil
Admin, choose your Facility Group fro
thedropRzﬂy 0Z2ZE® [
CIOAftAGASEAE AV
within that Facility Group.




* User Role

cility Admin

* Facility Group

County Group

Qualification

Qualification

License

License Number

View Facilities

Holland Hospital - 602 Michigan Ave, Holland, OTTAWA - 49423

Holland Hospital - 602 Michigan Ave, Holland, OTTAWA - 49423

Hospice of North Ottawa Community - 18525 Woodland Ridge Dr, Spring Lake, OTTAWA - 49456
Hospice of North Ottawa Community - 1061 S Beacon Blvd, Suite 200, Grand Haven, OTTAWA - 49417
Laurels of Hudsonville - 3650 Van Buren, Hudsonville, OTTAWA - 49426

North Ottawa Community Hospital - 1300 Sheldon Rd, Grand Haven, OTTAWA - 40417

North Ottawa In Home Care Nursing - 1061 S Beacon Blvd Suite 100, Grand Haven, OTTAWA - 49417
Riverside Nursing Centre - 415 Friant St, Grand Haven, OTTAWA - 49417

Spectrum Health Zeeland Community Hospital - 8333 Felch St, Zeeland, OTTAWA - 49464

Sunset Home Services - 725 Baldwin St, Jenison, OTTAWA - 49428




x la  CrOAfAGE ! RYAY !'&aSNI w2ftSZ |y a! dziK2NRT I GA 2
.docx format.

* User Role License

Facility Admin X Y

* Facility Group

County Group W View Facilities

Qualification

Qualification v

* Authorization Document

& Attach File

* T hereby acknowledge that as a Facility Administrator that I am responsible and liable for granting access to Facility users into OBRA application.

You must check the box "I hereby acknowledgethat as a Facility Administrator User Role | am
responsibleand liable for granting accessto Facility usersinto OBRAI LJLJ A Qd sulbn jhé
registration -




Authorization Document Template

6, 2dzNJ 2NHI yATFiA2yQa [ SGGUESNKSFRO
OBRA Division

Office of Quality Management and Planning

Lansing, Ml 48893

Subject: OBRA Facility Administrator User Registration

I Pleas€ Insert First and Last Nam®uld like to register as Facility Administrator.

| hereby acknowledge that as a Facility Administrator that | am responsible and liable for granting access to Faditity Q2RA application.
Sincerely,

(Insert Signature)

Print Name and Facility Address Here

Please utilize this example and upload to the database —



Note: Likewise,select ALL valid Qualificationsthat apply. Listed qualifications are not required for the
AdministratorUserRole

Qualification
[] Select all A
[] LMSW - Licensed Master Social Worker
[] TLLP - Temporary Limited Licensed Psychologist
[] LLP - Limited Licensed Psychologist
[] LP - Licensed Psychologist
[] LLMSW - Limited Licensed Master Social Worker

[ | LBSW - Licensed Bachelor Social Worker v

Once the user enters all required fields, click Swdmitbutton to submit the registration to the OBRA
Administrator for review. Please allow-28 hours for the OBRA Administrator to approve your application.



"8 OBRA - Google Chrome = |E | 3

B milogintpdev.michigan.gov/mdhhs-waps2/cbra/#/regsuccess/7 S

“20OBRA
michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Welcome to OBRA!

Your Registration to OBRA Application is submitted successfully and is
under review. Contact the Facility Administrator for additional information.

If your registration to the OBRA Application was denied: Contact the OBRA Administrator at (52838 24dr
additional information. For all other users please contact your Facility Administrator.

michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Welcome to OBRA!

ocur registration to the OBRA Application is denied. Contact the Facility
Administrator for additional information.

Once the OBRA Administrator has reviewed and approved your registration, you will be automatically logged in
the OBRA application through the State of Michigan MILogin portal.



Understanding the User Roles |




The 3877/78 User Is selectesUser Type

The following events happen when the User type is 3877/78 User:

C CMH Board and Agency fields will be greyed out
C User Role and License Number fields appear, they are mandatory fields
C Facilities drop down appears, with capability to select multiple facilities

* First Name MI * Last Name
Phone no. Email

| | | mai@testco
* User Typ Position/Titl

his box

* User Rol
Roles
* Facility
/
Facilit '
Qualificati
Qualific A4

, I accept the Terms & Conditions

Sign Up Instructions

Getting signed up with us is very simple all we need

= a few details and you are good to go. Please mak
= |z you have entered are correct.

detail
* indicates Reguired Fields

Contact Us

Contact dm
for additicnal informati

D OSF St Francis Hospital and Medical Group
Escanaba (MI)

D 1st Choice Home Care Warren (MI)
D 1st State Home Healthcars Saginaw (MI)
L —p
D 21st Century Home Health Care Bridgeman (MI)

D 24-seven Home Health Care Services Southfield
(MI)

D 247 Home Health Care Taylor (MI)

D 4 Star Home Health Care Southfield (MI)
Ty

Facility




User Types and Roles

User Role dropdown:
[[] role-3877
[[] role-3873

D Facility Admission

D Facility worler
L 2F Hole

Roles o,

Required

Select User Role as Re®877:

Qualification to be selected:
C At least one of the following is mandatory: RN, LBSW, LLBSW, LMSW, LLMSW, LPC, LLPC, LP, LL
DO, MD, NP



Select User Role as ReB878

Qualification to be selected:
C At least one of PA, DO, MD, NP is mandatory

Select User Role as Facility Admissions

Qualification to be selected:
C Qualification is not mandatory

Select User Role as Facility Worker

Qualification to be selected:
C Qualification is not mandatory

x Note: Beforesubmittingthe registration,the "By checkinghis box, | acceptthe Terms&/ 2 Y R A ¢h&cRogxa €
needsto be checked

User Selects 3877/78 View Only as User Type

The following events happen when the User type is 3877/78 View Only User:

C CMH Board and Agency fields will be greyed out
C User Role and License Number fields appear, they are mandatory fields.*
C Facilities drop down appears with capability to select multiple facilities



User Registration
Home = User Registration

* First Name MI * Last Name

| User | | MI | | Facility
Phone no. Email
s | meiGtestoom

= User Type

* position/Title

| 2877/78 Viaw Only

hd | | Position/ Title

CMH Board

Agency

[ CMH Board

o

* User Role

License

| Roles

iV | | License Number

Requirad

* Facility

| Fadility

Qualification

| Qualification

[ * By checking this box, T accept the Terms & Conditions

Cancel

Sign Up Instructions

Getting signed up with us is very simple all we need
is a few details and you are good to go. Pleass
make sure all details you have entered are correct.

* indicates Required Fizlds

Contact the OBRA Administrator at {517)-241-5881
for additional information.

User Role drop down:

[] view only

W

| & Roles

_3\ |search

D QS5F 5t Francis Hospital and Medical Group
Escanaba (MI)

D 1st Choice Home Care Warren (MI)
D 1st State Home Healthcare Saginaw (MI)
D 21st Century Home Health Care Bridgeman (MI)

D 24-Seven Home Health Care Services Southfield
(MI)

[[] 247 Home Health Care Taylor (MI}

D 4 Star Home Health Care Southfield (MI)

=ty

[ Facility




Select User Role as View Only:

Qualification to be selected:
C Not mandatory

Once the user enters all required fields, click 8wdomitbutton to submit the registration to the Facility
Administrator. Review should take place within@48 hours for the OBRA Administrator to make a
decision.

'8 OBRA - Google Chrome = @] 3t

@ milogintpdev.michigan.gov/mdhhs-waps2/obra/#/regsuccess/7 S}

“$OBRA
michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Welcome to OBRA!

Your Registration to OBRA Application is submitted successfully and is
under review. Contact the Facility Administrator for additional information.




If your registration to the OBRA Application was denied: Contact the Facility Administrator User Role for additior
information.

*% OBRA - Google Chrome

@ milogintpdev.michigan.gov/mdhhs-waps2/obra/#/user

)
michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Welcome to OBRA!

Your registration to the OBRA Application is denied. Contact the Facility
Administrator for additional information.

Once the Facility Administrator User Role has reviewed and approved your registration, you will be
automatically logged into the OBRA Application through the State of Michigan MILogin portal. The first
facility that was selected during registration will be the logged in facility.

Note: If there were multiple facilities in the user registration request and only one of them was
approved, the user can still login to OBRA but will have access to only consumers from the approved
facility.



TheMain Dashboardscreen will display after successful login.
Facility Admin User Role

Facility Toggle: The box highlighted in orange indicates all the facilities that are accessible to the user. The one
shown on the top will be the current logged in facility.

Every time this user logs in or switches a facility from facility toggle a message will display as shown below

e e e |
( p g ) “o Response @) O Reaty @  Letter @)

1
H | LJ2 O f A O 2 T 0’ Logged In To Fadlity - Henry Ford Allegiance Health Hospice Home Jackson (M1)
n '

\| @) 3877/78 Notifications CLAUES

' the top left, dashboard page]K
|\ appears. \I

Procedurg Upd

32



Role3877 (Dashboard):

Facility Toggle:

The box highlighted inrangeindicates all the facilities that are accessible to the user. The one shown on
the top will be the current logged in facility.











































































































































































































































































































































































































































































